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San Francisco Invites You 


BY 
GRACE KAUFNER 


Publicity Chairman, A.D.H.A. 


“San Francisco is one of the most so- 
phisticated of cities,” said a world-trav- 
eled feminine visitor recently. “That is 
why I come back so often. Sophistication 
is in the very air one breathes!” 

And San Francisco is not only sophisti- 
cated,—it is cosmopolitan, colorful, ro- 
mantic, glamorous. 

Those who attend our American Den- 
tal Hygienists’ Association Convention 
and that of the American Dental Associ- 
ation meeting concurrently in San Fran- 
cisco this year, July 13 to July 17, will 
surely find delight and inspiration in this 
really charming city beside the western 
sea. 
One of America’s three story-book 
cities, it has been called, and with good 
reason. You will begin to see why this 
applies when you first observe the city’s 
towered hills which rise majestically be- 
tween the 450-square mile expanse of San 
Francisco Bay and the blue Pacific. I hope you see it first from a ferry boat, 
while crossing the Bay, perhaps at evenfall when the sun is setting behind the 
city’s hills. You would never forget the thrill of that impressive sight. And 
— put you in the proper mood to experience what San Francisco has to 
offer. 


It isa man’s town, as it has been since the days of ‘Forty-nine, but a 
man’s town which women love,—gay, chivalrous, hospitable, and beautiful. 
You will sense its character in the hotels, the eating places, the pre-dinner and 
late evening meeting places, and on the streets. And check up on this, were 
public servants anywhere,—newsboys, streetcar conductors, taxi drivers, 
policemen, and so forth,—ever more courteous than they are in San Fran- 
cisco? Not servile, mind you; they’re independent to the core, but straight- 
forwardly frank, helpful and pleasant. 


Take time to see the city. It will be all too easy to surrender completely 
to the convention activities, but there are other things to see and do in San 
Francisco. The shops, for instance. They’re really fine, comparing favorably 
with the best in New York and Paris. A number of them date back to Gold 
Rush days. 

One store on Post Street, for instance,-a world-famous store, is a verit- 
able museum of Oriental objects d’art, jade, contemporary art treasures, and 
rare porcelain. Browsing through the huge store is an enjoyable adventure. 
You may examine ancient,Cambodian relics from Angkor-Vat; prints from 
Tokyo; rare and historic objects from old China; glassware from the finest 
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factories of Europe and America, and scores of other interesting collections. 
Visitors are welcome to také their time in seeing the things in this engaging 
store. 

If you walk along Grant Avenue, you come to the fringe of Chinatown, 
at Bush Street, just past the smart occidental stores. For many blocks the 
avenue is lined with quaint bazaars and shops Every window is intriguing, 
with displays of exotic and cclorful wares from Cathay and Nippon. But if 
you would see the rarer things in Chinatown, you must go inside the stores. 
a you may look around to your heart's content, and not be importuned 
to buy 

The larger bazaars are places of rare delight,—filled with wondrous silk 
and chinaware, Peking glass, ivory-carved objects, Chinese furniture and 
wickerware, rich brocades, and smaller merchandise,—games, odd ash trays, 
miniat:1re temples, and so on. 

The evening performance at the Chinese Theatre will be a revelation to 
you. The lack of stage sets is more than made up for by the gorgeous costumes 
of the actors, the clever pantomime, and the facial expressions of the char- 
: acters portraying their intense drama. 

: Perhaps you'll dine in Chinatown when you visit that quarter. If so, 
you will be pleasantly surprised at the choice dishes,—barbecued duck, roast 
chicken with pineapple, and many other delicacies. 

Later, you'll surely try some of the other restaurants. From the dining 

rooms of the hotels to tiny foreign cafes in the Latin Quarter, San Francisco 
is famous for her eating places. You may dine around the world in this city, 
enjoying food that is French, Swedish, Russian, Spanish, Italian, Japanese, on 
alternate days,—and still not exhaust the supply of foreign kitchens. The 
chefs of practically every nationality cater to the appetites of San Franciscans 
and visitors. 
: Another time you'll want to visit Fishermen’s Wharf, where the gaily- 
: painted fishing fleet lies anchored in a blue lagoon. Here is a bit of the Medi- 
. terranean, with typically Italian names painted on the prows of the little boats 
that bob at anchor. You'll see swarthy Italian fishermen, tinkering with their 
engines, and repairing their great brown nets, festooned on the railing of the 
wooden wharf. Fresh sea-food delicacies,—crab, shrimp, and lobster,—are 
ne served in sidewalk grottoes along Taylor Street. And on that street, too, you 
will see the huge cauldrons in which the shell-fish is cooked. 

A drive to the top of Twin Peaks, in the heart of the city, reveals a 
panorama of downtown San Francisco, the Bay, and the cities of the East Bay. 
And from this vantage point you can see the mammoth towers of the San 
is Francisco-Oakland Bay Bridge, between which are stretched the giant cables 

that will support the world’s greatest bridge. 
To the west of Twin Peaks are several residential districts of which San 
Francisco is justifiably proud. Forest Hills, St. Francis Wood, Ingleside Ter- 
race, and a number of other tree-and-garden spots are settings for individual 
bungalows. Some are like French chateaus; others are reminiscent of early 
Spanish architecture; a number have as their motif the old Norman homes, 
and the patio-type Mediterranean villas. Every house in these districts has a 
distinctive garden. 
: The combination of attending the Convention and staying on a while to 
enjoy San Francisco is a happy circumstance. You will never forget the 
: — moments of discovering new thrills in this city by the Golden 
sate! 


Oral and Cutaneous Manifestation of 
Interest to Dental Hygienists 


BY 
Francis M. THurRMoN, M.D., Boston 


* Delivered before the Metropolitan District of the Masaschusetts 
Dental Hygienists’ Association, January 6, 1936. 


in the oral cavity is amazing and tremendous. ‘These abnormal entities 
may vary all the way from congenital defects and embriologic anomalies 
such as hair-lip, cleft palate and dental malformations, to mucosal lesions 
which are merely symptoms or manifestations of a general systemic disease. 
Pemphigus, for example, affects the human organism as a whole, yet, often, it 
is the smaller lesions in the mouth that enable one to make a proper diagnosis. 


y er vast number of pathological conditions which one may encounter 


To say that the oral cavity may be the primary or first portal of entry for 
a bacterial, or protozoan, or fungus invasion, would be but stating the truth. 
All we need think of in this connection is the very prevalent infection caused 
by the spirilla and fusiform organisms so commonly seen in Vincent's infec- 
tion of the mouth and throat, when severe has been designated as “Trench 
Mouth”. Perhaps as dangerous and as devastating as any of the numerous 
infections to which the mouth may fall heir are the primary lesions of syphilis. 
Often we see these extra-genital lesions on the lips, chin, tongue and tonsils, 
which, of course, are the result of that individual coming into contact with in- 
fected material, such as kissing someone during the infectious stage of the 
disease. The most tragic instance of this nature that I recall is that of a small 
baby six months old, who had a primary lesion on the right upper eye lid and 
a secondary rash of syphilis over the entire body. The infant, as we later 
found out, had been kissed by a relative during the infectious stage of her 
disease. 


Of considerable interest are Electrogalvanic Lesions of the Oral Cavity 
Produced by Metallic Dentures. Disturbances of this nature are pooh-poohed 
by some in the dental profession, yet there are others who admit their possi- 
bility. They are of interest to me because frequently we see these cases in the 
larger Skin Clinics, which are referred by the dental clinic and out-side 
dentists and physicians for intravenous treatment with arsphenamine for a 
Vincent's Infection. The objective symptoms which we see on the oral tissue 
consist of acute or chronic inflammatory, blanched or greyish patches, erosions 
or ulcers. After a time, leukoplakia may appear on the gingival or buccal 
membranes beneath, adjacent to o1 surrounding the metallic denture. Many 
times erosions, ulcers or leukoplakia occur directly between or beside the 
offending denture, the cause being so obvious as to be designated “galvanic 
burns”. The patients complain not only of the ulcerative areas, but also of an 
intermittent astringent, metallic or salty taste, and a burning or stinging sen- 
sation of the margins, the end, or sometimes the base of the tongue. Many 
complain of a dryness or tickling sensation in the throat. Over eighty per 
cent of the cases have increased salivary secretion. The obvious explanation 
of this interesting condition is at once apparent. Experiments have shown 
that the human saliva, whether acid, alkaline or neutral, makes a good elec- 
trolyte through which electrons may freely circulate from a higher to a lower 


ae 


6 The Journal of the American Dental Hygienists’ Association 


electropotentiality. Thus, within every oral cavity which contains dentures, 
such as plates, bridges, crowns or fillings of dissimilar metals, there is consti- 
tuted a complete galvanic battery. The electro-chemical changes that are pro- 
duced in those metallic dentures consist of discoloration, areas of erosion, dis- 
integration, or perhaps a lcusening of fillings or crowns and a possible malad- 
justment of plate dentures The remedy of this condition, which can be ex- 
tremely chronic and extend over years and years, is obvious. Complete and 
immediate relief is obtained by removing the offending dentures and a restor- 
ation with dentures that are of uniform electropotentiality. 


The surprising fact is that the oral cavity, subject as it is to a continual 
and perpetual bombardment from most every known material in the world 
beyond its orifice, does as well as it does. Our food, the liquids we drink, the 
air we breathe, the transference of micro-organisms by coughing, sneezing and 
kissing, rarely, if ever have to do with a sterile medium. The one possible 
exception to this is perhaps the cocktails, highballs and other beverages of sufh- 
cient alcoholic content to be bactericidal, that one may or may not imbibe. 

It all means just one thing, namely, the mouth is not a sterile cavity. No 
one for a minute should think it is. We well know that all of our bodily cavi- 
ties that open into the outside werld are not and cannot be sterile. They all 
normally contain myriads of organisms capable of producing disease, either 
locally or elsewhere, under a proper or favorable set of circumstances. 

How is it then that the oral mucosa, the tongue, lips and gums are able to 
withstand this constant and perpetual hazard of invasion? The answer is 
simple. These special tissues have high powers of resistance, a type of local 
immunity, which nature has so generously provided as a barrier to this con- 
tinual warfare of aggression from without. For most purposes this first line 
of defense is sufficient. It is only in the occasional instances when the resis- 
tance is lowered or the invasion is overwhelming that we succumb. 

In addition to this splendid power of local resistance which the oral 
tissues possess, there is a strong line of secondary defense, namely, the lym- 
phatic system. Once the infecting organisms penetrate beyond the mucosal 
surfaces there is an attempt to wall off the invasion locally. Should this fail, 
then the lymphatics come into play. Thus, the tonsils, submaxillary, sub- 
lingual, submental and anterior cervical chains of lymph glands drain and 
protect the oral cavity when infection occurs. Once infection has penetrated 
beyond the oral mucosa, it is the lymph glands that form the first stopping 
place for these mischief-makers, be they members of the bacterial, fungi or 
protozoan kingdoms. That is why so often we see the small or large, painful 
and not painful, lumpy enlargements beneath the jaw, or along the sides of the 
neck when there are infected teeth, tonsils or other lesions of infectious origin 
in the mouth and throat. 

But on the whole the tissues of the oral cavity do a remarkably good job 
of protecting us individually. In one way this is indicated by the fact that 
the normal life span has increased to the grand age of sixty years, when not 
more than 150 years ago to live into the fifties was considered indeed a feat. 
A good part of this increase in normal life expectancy has been due no doubt 
to improved methods and understanding in dental hygiene. 

Now, just as truly as the oral cavity may be the first portal of entry for 
infection, it may also be the reflection of an abnormal process going on else- 
where in the human body. So often a little patch of pigment on the mucosa, 
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a metallic deposit in the gums, a bleb or vesicle on the tongue or lining of the 
cheeks, tell us the story. 


For example, there are metallic deposits in the gingival margins caused by 
mercury, bismuth, lead, gold and silver. These metallic salts enter the body 
elsewhere, yet have shown up in the gums at their dental margins. The man- 
ner and appearance with which they made themselves known present definite 
and tell-tale characteristics that should indicate what we are dealing with. 


To be sure, the first gingival margins to be affected are those adjacent to 
carious, artificial and partially filled teeth where the denture contacts the 
gums. 

Why is this? The reason is simple enough. These gums are not as 
healthy as normal gums surrounding normal teeth. Their resistance is low- 
ered. As a consequence of this, they harbor bacteria of various kinds. The 
metals, being carried to the gums as well as to all other tissues of the body, by 
way of the circulation, combines with the products of these bacteria to form 
metallic sulphides which are deposited in the gums at the sites of their trans 
formation. 

That is why, in lead poisoning for example, we often see the stippled 
lead line at the gum margins. This condition is common in those who work 
with lead, as painters, those handling the lead storage batteries we use in auto- 
mobiles, those working in certain factories where the inhalation of lead dust 
may be sufficient to produce a toxic effect. Some of the most interesting cases 
of lead poisoning I have seen are those in babies that have chewed the lead 
paint oft their cribs, thus ingesting sufficient quantities to make them ill. 

Perhaps the commonest examples of metallic deposits in the gum margins 
are those caused by bismuth and mercury which are used in the treatment of 
syphilis. Here the deposit intead of being stippled is of a diffuse bluish to 
dark discoloration. At times, if treatment is pushed to far, the gums become 
loose, swollen, spongy and red; they bleed easily and may even go on toa 
severe stomatitis with permanent injury. These patients frequently have a 
mild offensive metallic odor to the breath. 


Other examples of the oral cavity being a reflection of a general systemic 
disorder are pemphigus and lichen planus. In fact, examples of this type are 
so numerous that they fill large medical and dental text books. The lantern 
slides which are to be shown will better illustrate these points, perhaps, than 
I may be able to describe them. Sufficient is it to say that pemphigus is a long, 
wasting, extremely chronic and almost invariably a fatal disease. It is char- 
acterized on the surface of the body by blebs, bullae and vesicles. And what 
concerns us more particularly here tonight is the fact that in vague cases of 
this type the diagnosis is occasionally clinched by the presence of small minute 
vesicles on the oral mucosa or over the conjunctivae of the eyes. 

Lichen Planus has been mentioned as another illustration of a patho- 
logical process going on elsewhere in the body, and yet it is the oral lesions 
that often give us the true diagncesis. (You may readily judge from the ma- 
terial of this text, and from the way in which this subject of “Oral and Cuta- 
neous Manifestations—” is being handled, that it is approached from the Der- 
matological point of view. I am staying pretty closely to skin, for perhaps, I 
am more familiar with skin disorders than with some other phases of medicine. 
However, in this particular instance, this procedure is justified. There is a 
close relationship between skin pathology. and oral pathology. After all, the 
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lining of the mouth and the entire gastro-intestinal tract is just another cov- 
ering of a specialized type for that particular portion of the body. The re- 
lationship between oral and cutaneous patholcgy is so closely allied that the 
terminology for many of the oral lesions is that of the dermatologist. I trust 
that ycu will not lay the blame for this confusing terminology at my door, be- 
cause physicians of greater veneration and more ancient vintage than my gen- 
eration are responsible for this bothersome heritage of complicated names and 
confusing terminology.) 

But back to Lichen Planus. This itching, resistant, chronic skin eruption, 
the cause of which remains unknown, is one of the curses of mankind. Its un- 
usual chronicity, intense pruritis and at times disfiguring effects (depending, 
of course, upon its location) may at times be so severe as to almost drive a 
patient to despair. The life of a patient with lichen planus that itches just 
simply is not worth living, unless of course relief is obtained. Proper treat- 
ment for the condition depends upon correct diagnosis, and so often it is the 
pigmentation within the oral cavity that enables us to differentiate it from 
other dermatological entities. 

Thus, judging from these remarks, it may readily be observed that the 
mouth may be either the primary or first locus of invasion; or, in contrast, 
lesions in the mouth may be merely a reflection or symptom of some abnormal 
process taking place elsewhere in the body. 

Between these two extremes there are many border line conditions where 
it is difficult to differentiate whether the oral cavity is the primary or second- 
ary site. 

It is these three great divisions of oral pathology that continually con- 
front the physician and dentist. They should prove an exceedingly interest- 
ing and attractive field for intelligent and inquisitive minds. This phase of 
medica! endeavor should be attractive, not only from the ability to recognize 
and diagncse conditions that will be of help to patients, but also, from the 
view of protecting yourselves since there are times when the patient unknow- 
ingly carries an infection which may be transmitted to others. 


SPECIAL ANNOUNCEMENT FROM 
SAN FRANCISCO 


The University of California is offering a dental health education insti- 
tute at the College of Dentistry, in San Francisco, during the three days prior 
to the meeting of the American Dental Hygienists’ Association. 

Lectures and discussions, pertaining to public health, economics, nutri- 
tion, psychology and cducation, will be included in the course of study. Prac- 
tical methods of teaching dental hygiene in the class room will also be demon- 
strated. 

The institute is planned primarily for dental hygienists and dentists en- 
gaged in public health work, but will also be of interest to all dental hygienists. 

No fee will be charged for this course, but in order that plans may be 
made for the course, please address the Dean of the University of California 
College of Dentistry, Medical Center, San Francisco, if you wish to enroll. 


HArRRIET FITZGERALD, R.D.H. 
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Diet and Nutrition in Relation to 
Children’s Teeth 


F. J. Kinpercer, D.D.S., New Orleans, La. 


HE question of Diet and Nutrition in relation to Children's teeth offers 

| much intensive study. We must consider the nutritional needs of the 

pregnant mother to secure a well balanced diet to insure the baby re- 

ceiving its proper proportion of fat, protein and mineral element, so necessary 
for growth and development. 

The premature baby shows a marked palor and is subject to Rickets be- 
cause ‘t has been furnished a poor percentage of Iron and Calcium. Most 
babies receive their requirements during the last few months of pregnancy. 
These two important minerals are very necessary for successful growth and 
nutrition. 

Pregnancy and lactation are associated with a metabolic state that calls 
for an increase in the calcium requirements. Nature provides a mother with 
a certain amount of Calcium and Phosphorous retention but there is a drain 
upon her resources. The Fetus requires a certain proportion for its develop- 
ment of its skeletal framework such as the bones, teeth, etc., so that in our 
studies of the human body we find we must furnish the pregnant mother an 
added supply of calcium and phosphorus. This is best given in the form of 
cod liver oil, one of the calcium salts, or milk with added vitamines. This 
helps her to maintain a certain standard of health by increasing her resistance 
to disezse, lessening nervous symptoms of varied types manifested during 
pregnancy and the period of lactation. Our rather obscure but helpful 
knowledge of the vitamins necessary for growth and development enables us 
to lessen the susceptibility to disease. The chances of hemorrhagic and in- 
flammatory conditions are made less likely when the mother is on a well bal- 
anced diet. 

The principal functions of vitamins in human nutrition are: 

1st:—To promote and maintain health and optimal growth. 

2cd:—To prevent or cure deficiency. 


A deficiency intake of one or more of the vitamins does not always result in a 
specific disease, but it may bring changes of specific structure which make for 
inevitable susceptibility to a latent deficiency. 

Although Vitamin A may not hold the direct controlling relation to any 
one disease that Vitamin B holds to Beri--beri, and Vitamin C to Scurvy, yet 
it is probable that of the three Vitamins, Vitamin A is a factor of great sig- 
nificance in nutrition and health. A great many of our staple foods are poor 
in Vitamin A. We have found that food poor in Vitamin A leads to weak- 
ness in many respects. Not only the eyes, which show a condition of con- 
genital blindness, known as Xerophthalmia, but the appetite, the digestion, 
the air passages, the lungs, the bladder, the skin, the sinuses and the ears 
suffer from a diet deficient in Vitamin A. So it goes to prove the necessity of 
a well balanced diet. 

Rapid advances have been made in the knowledge of the chemical make- 
up of Vitamin C. It exerts a powerful influence in the prevention of Scurvy, 
and its close interrelation on the Richitic changes in common with Vitamin D 
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are well known to every physician and help to plan the dietary requirements 
of the baby. A great deal of interest regarding the function of Vitamin D in 
relation to regulating the absorption and metabolism of the bone forming ele- 
ments, calcium and phosphorous. 


Human milk is rich in Calcium and Phosphorous contents. The advisi- 
bility of breast feeding is well apparent, but there are times when Mother’s 
milk is deficient in these chemical agents, and Dieckman believes that in many 
* cases the pregnant woman should receive an added amount of some form of 
Calcium to her diet. Vegetables that will furnish it as well as dairy products, 
cod liver oil and various forms of calcium found upon the market should be 
prescribed. Patients receiving their proper share will show less softening of 
the teeth. The new-born baby wili have a better chance to avoid rickets. 


Sherman and cthers advocate a liberal administration of caicium parti- 
cularly during the growing period, since the growing organism nct ony re- 
quires more calcium, with the increase of weight, which takes piace during the 
first six months more than the latter six months of the first year, but the rela- 
tive content of the organism increases. 

Newer investigators emphasize particulariy the well known dictum that 
cf all minerals, calcium is the one we have to consider in the selection of diet 
for children. 

As compared to human milk, other foods contain definitely more phos- 
phorus than calcium. Next to human milk, cows milk contains the mineral 
elements so necessary to continue the demands of the growing child. It seems 
certain that a common error in America at the present is a too liberal substi- 
tution of other foods for milk during the first years of childhood. 

In checking over the dietary habits of man in the various parts of the 
world, past and present, we find as far back as the Egyptian civilization can 
be traced, many wild animals and fowl were kept in captivity and artificially 
fattened. They furnished milk and eggs. They gathered their fish from the 
Nile. Salted and pickled, they were favored articles of food. The diet of 
children was stressed—the necessity of milk being evidenced by the following 
inscription in the 18th dynasty. “The diet of children shall be furnished 
from Durra (a millet seed) the milk of three cows, fifty-two goats, nine she 
asses, besides oils and fruits.” 

The daily food of the Bedouin is meal cooked in camels milk which has 
been soured. In the winters the Tartars lived almost exclusively upon Mare’s 
milk. The diet of the Pastoral Arabs consists in a great measure of milk sup- 
plemented with moderate amounts of meat, cereals and dates. The milk used 
is derived from goats, sheep and camels. It is soured promptly and eaten as 
curds, because of the impossibility of preserving it in a warm climate. The 
liberal amounts of milk is the rule among the people of Northern Africa, 
Arabia, Mesopotamia, the Balkan States and throughout wide areas in Asia. 

Wherever dairy animals are abundant in proportion to the population 
and their products form the staple articles of diet, fine physical development 
is seen without exception. 

There are certain essential requirements that all diets must possess in 
order adequately to protect and maintain health. These requiremnts are: 


Ist: | Adequate protein 
2nd: Mineral elements 
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3rd: Vitamins 
4th: Sufficient calories for energy requirements 


5th: Water 


It is interesting to note that while the Eskimo depends mostly upon fats 
and meats, and that fish are an insignificant part of their diet since they catch 
salmon only a short time in the year, they do have a goodly supply of eggs and 
this furnishes Calcium Phosphate, they have excellent physique, hair and 
teeth in such superb health withcut any trace of Scurvy and Rickets and 
other evidence of mal-nutrition. 

Hrdlicka, who lived among the Greenland Eskimo states their bones are 
remarkable for their development and solidity, while their teeth as a whole are 
probably the best of any large group of people living today. 

The Lapps who are found throughout Northern Scandinavia and the 
Murman coast are an excellent example of the success of a diet largely car- 
nivorous. They eat not only meat, fish and fowl and eggs of wild birds in 
summer, but secure a fair amount of milk from the reindeer. They are 
short and stocky people with good physical development. 

In Iceland is a most interesting story in reference to diet. The colonists 
were mostly from Ireland and Scandinavia, who took with them cattle, sheep 
and horses. Their diet was practically carnivorous. In Iceland are found 
men eighty years old who have never tasted bread. In this country no corn 
grows and in lieu of bread, fish is consumed. Burton quoting Pearce (in 
1875) states that Rickets and Caries of the teeth were almost unknown in 
earlier times. During the last half century, caries has steadily increased. This 
corresponds to the importation of grains and the subsequent changes in diet. 
The grain eaters of Ancient Egypt had very defective teeth. 

Dietary habits of the people of Hebrides are similar to those of Iceland. 
Their only successful crops are turnips and potatoes. There are one or two 
cows to each family. Some oatmeal is available and forms a constant part of 
their diet. Iron and Calcium are both found in oatmeal. Many of the men 
are engaged in fishing and the unsalable parts of cao fish forms regular and 
prominent part of the food supply. Milk, cod heads stuffed with cod liver, 
turnips, potatoes and oatmeal constitute almost the sole food of the poor. 
Rickets is rare among these people. 

The teeth of primitive people showed some very interesting facts. Dental 
caries became common as svon as the people learned luxury. The Hearst Ex- 
pedition excavated at the Giza pyramids more than five hundred skeletons of 
the aristocrats of the time of the pyramid builders. Tartar formation, dental 
caries and alveolar abscesses were at least as common in these bodies as they 
are in modern Europe today and at a very subsequent period in Egytian His- 
tory one finds the same thing—the wide prevalence of dental diseases among 
the wealthy people of luxurious diets, and the relative freedom frcm it among 
the poorer people who lived mainly on a coarse, uncooked diet. 

McClendon, Riley and Elwell (1923) reported that prehistoric 
Hawatzian skulls nearly all belonging to individuals over forty years to show 
gingivel caries of the teeth. They found caries in persons buried prior to 
1778, 2 date which establishes that these people had no contact with white 
people. The principal food of the Hawaiians was poi, made from taro root; 
since the calcium and phosphorus content of this food are very low, they at- 
tribute the faulty teeth to its excessive use. 
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Weld (1795) in his book “Manners and Customs in Philadelphia” 
stated American born men and women had decayed teeth at an early age. He 
thought this was due to the very general use of salted provisions. He elimin- 
1 ia, as a causative agent, since the Negroes and Indians had sound 
teeth: 


Catlin (1861) in his book “The Breath of Life”, described the condition 
of the teeth of the Sioux Indians and stated that he was very much surprised 
to find such completeness and soundness of teeth among the skulls. Their 
teeth do not decay but preserve their soundness and enamel and powers of 
mastication to old age. He stated that the chief of one tribe remarked that 
the most striking peculiarity which al! Indian tribes discovered amongst the 
white people was the derangemen: and absence of their teeth and which they 
believed were destroyed by the number of lies passing over them. 

In our own American children, the under nourished child shows the 
most evidence of dental decay. Clark and Butler in 1920 stated that “Dental 
caries is caused by the action of bacteria or germs which normally inhabit the 
mouth These germs acting in the presence of food debris and certain ele- 
ments in the saliva, result in the formation cf an acid which attacks the enamel 
covering the exposed parts of the tooth after which underlying softer parts 
become rapidly destroyed.” 


Many other factors are actual and potential causes of dental decay and 
its progress, such as:—- 


Ist: Low resistance of the teeth to decay because of the developmental de- 


fect (ante-natal and post-natal). 

2nd: Faulty diet, both of the mother during pregnancy and of the child. 

3rd: Neglect of dental attention through ignorance of the parents. 

4th: The cost of dental attention. A serious consideration with families of 
low economic status. 

5th: Failure of the child to call attention to the condition of the teeth, either 
because it is too young or because of fear. 


6th: Lack of dental facilities, so common in rural sections. 


In an observation on 270 children made by the United States Public 
Health Service, 33% of these children had 1 to 4 cavities. 48% had from 4 
to 8 and some had 9, 10, 11 cavities. They did not stress the importance of 
diet in preventing or limiting developmental defects. Emphasis is laid en- 
tirely upon the importance of the dental hygienist, who limit their work to 
cleanir:g and polishing the surfaces of the teeth above the gum margins, to the 
dental clinic for the repair of the teeth already in a state of decay and to the 
teaching of mouth hygiene. However, I believe since this observation has 
been made that more attention has been paid to the corrction of faulty diets. 
Our public schools are educating the young children to the necessity of the 
proper kind of vegetables to eat. The necessity of drinking good milk. In 
England and America we are ina stage of progress where cleanliness are 
goals toward which school authorities and parents are being urged to work. 
This is essentially trying co put an attractive sub-structure upon a faulty 
foundation. The only prospect of relief from the present deplorable condi- 
tion of the teeth in America was through giving attention to the problem of 
forming sound teeth during the period of growth. This applies to the appli- 
cation of scientific nutrition to the regimen of the expectant and nursing 
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mother and to the management cf infants and children. Infants should be 
observed monthly by a physician during the first year, the period of most 
rapid growth. Older children at least two or three times a year to check diet 
and apply preventive measures to some of the contagious diseases. 


The importance of diet is emphasized by the fact that calcification of the 
first set of teeth is said to begin between the fourth and fifth months of preg- 
nancy and the calcification of the first molars show a tremendous increase in 
the last third of pre-natal life. It is clear that good teeth are determined in a 
great measure before the child is born. It is true that serious damage may 
and often does occur in post-natal life. The infectionus diseases of childhood 
such as Measles, Scarlet Fever, etc., may temporarily interrupt the develop- 
ment of the teeth and when development is resumed a fault may be visible in 
the enamel. 


The researches of the last few years have shown clearly the possibility of 
influencing favorably or adversely the structure and quality of the bone 
through character of the food supply have led investigators to question 
whether there may not be an important dietic factor operating in determining 
the pocr quality of the teeth of modern Americans and Europeans. No other 
nations have so great an incidence of tooth defects and dental diseases and of 
the diseases involving the attaching tissues of the teeth. During the last 
decade the widespread interest in nutrition of children of all ages has re- 
sulted in, the accumulation of a large number of weight-height-age records, 
which together with the clinical observation on skeletal defects, defective 
musculature, anemia, faulty posture and other evidences of mal-nutrition 
reveal that a large percentage of our children are not properly developed and 
that in many cases this is due to lack of a properly planned dietary. One 
would suspect that dietary defects which cause such marked inferiority of 
bones would likewise cause structural defects in the teeth and that these de- 
fects might make the teeth more susceptible to disease. Several efforts have 
been made to throw light on many questions relating to dental problems by 
experimental work directed towards determining the effect of faulty diets in 
animals on the structure and health of the teeth. 


Marshall (1928) gives an interesting discussion of the control of dental 
caries by means of diet. He reports that rats on diet deficient in Vitamin A 
develop lesions similar to dental caries apparently only after maturity has 
been reached. The lesions are more like those found in adult man than in the 
child or adolescent. In more advanced cases, pulp lesions have been demon- 
strated, such as abscess and pulp calcification, both of which occurred in teeth 
with and without caries. Marshall however does not believe that diet en- 
tirely is the cause of caries. Such theories as the presence of acid forming 
elements predispose to caries. The presence of Bacillus Acidophilus in the 
mouth is believed an etiological factor. 


Bunting (1925) expresses the view that diet and nutritional disturb- 
ances influence dental caries by alteration of the oral environment rather than 
by production of structural changes in teeth. 


Therefore, in conclusion it might be said that outside the dietary problem 
which seems so necessary to give us sound teeth, capable of resisting the de- 
structive agencies these conditions might be enumerated that produce condi- 
tions Iccally which promote tooth decay. 
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lst: —-Eating foods which do not demand chewing and consequent exercise 
for the teeth. 

2nd:— Adherence of pasty foods to the surface of the teeth with resulting 
fermentation and attendant acid formation which etches the enamel. 

3rd: —Unhygienic condition of the mouth. 

4th —Probably also, abnormal composition of the saliva which when normal 
should protect the teeth. 

The small jaws and crowding of the teeth so frequently are seen in child- 
ren is almost the result of faulty skeletal development and will be intensified 
by dietary errors which favor the development of Rickets. That there are 
certain people who seem to escape the ravages of dental disease is evident but 
our present hope for the betterment of dental conditicns lie in the pre-natal as 
well as the post-natal care of children. 

References: 
McCollum and Simmonds—The Newer Knowledge cf Nutrition. 
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Florida June 22, 23, 24, at Seminole Hotel, Jacksonville 
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Vincent’s Infection, Its Diagnosis, 
Treatment and Prevention 


BY 
Dr. E. D. Rose, Dean, Dental College, 
University of Tennessee, Memphis, Tenn. 
Read before the Twelfth Annual Meeting of the American Dental 
Hygienists’ Association, New Orleans, La. November, 1935 


T is indeed a privilege and a pleasure to appear before your organization 
| ex and speak to you about a subject that, certainly as much as any other 

in the realm of dentistry and perhaps more than any other, needs considera- 
tion—The Treatment of Vincent’s Infection. This is now one of the com- 
monest of human diseases and, since the dental profession as well as yours 
pays 30 little attention to it after the acute infection is relieved, the message 
seems especially important. 

You doubtless have heard the saying that when one tells a thing toa 
group of men it goes in one ear and out the other, but when a message is de- 
livered to a group of women it goes in both ears and out the mouth. It seems 
that this remark, which may or may not have had a kindly intent, may be in- 
terpreted this way: men listen and forget; women listen and proceed to action, 
with tongue, and hands, and feet. They do something to make wrong things 
right. This, then, is your opportunity to do something about this thing 
called Vincent’s. 

Some dentists and many physicians are of the opinion that Vincent’s in- 
fection is nothing more than an inflammation of the gingival tissues and when 
the bacteria are destroyed they return to normal. This is not true. The tis- 
sues do not, of themselves, return to normal, because Vincent’s commonly 
called trench mouth, produces a lesion around every tooth that it affects in the 
mouth of an adult; then serumnal calculus, which is composed largely of min- 
eral salts from the blood, is deposited on the root surfaces. There it remains, 
a holding medium for food and bacteria. As soon as the acute inflammation 
of Vincent's subsides the other bacteria, which are always found in the perio- 
dontal pocket and which are always secondary as a causative factor in pyorr- 
hea, eriter these pockets. From that time on the patient has a well established 
case of pediodontitis which, if not cured, progresses from stage to stage until 
the teeth are lost. 


Vincent’s infection is the only periodontal disease that is contagious and 
infectious and the only one whose primary cause is bacteria. The organisms 
found in Vincent’s are the borrelia Vincenti and the Fusiformis dentium. 
The borrelia Vincenti is a genus of the spirochete and the Fusiformis dentium 
is a species of the Fusiform bacilli. In Vincent's Infection these two organ- 
isms are always found in association. Whether they are separate organisms 
in symbiosis, or whether they are the same organism in different stages of de- 
velopment (some claim that the borrelia Vincenti are mature, and the Fusi- 
forms dentium immature, spirochetes), does not matter at this time. Micro- 
scopic slides made from smears taken from the inter-dental gingival crevices 
show the presence of these organisms in the mouth of 95% of the people ex- 
aminel This does not mean, however, that these individuals have trench 
mouth any more than finding bacillus pneumococcus in the mouth indicates 
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the person has pneumonia. Many dentists have been severely criticised and 
the profession as a whole has suffered greatly because some dentists, untrained 
in diagnosing and treating Vincent's infection, have shown their patients the 
microscopic slides, compared them with cuts in some dental book and con: 
vinced them they had trench mouth, in spite of the fact that there were no 
other symptoms. When a patient has trench mouth, while he may not know 
the name of the disease, he knows he has something seriously wrong with his 
oral cavity. The essayist is not condemning the use of the microscope in diag- 
nosing Vincent's; every dentist should use it, not only in making his diagnosis 
but in watching the progress of his treatment. 

Of ail human diseases Vincent’s infection is the easiest to diagnose. The 
attack is sudden, the gingivae bleed profusely, and there is a metallic odor and 
taste in the mouth. The patient complains of loss cf appetite and a sensation 
of intense burning in the oral cavity. He is restless, unable to sleep, and has 
temperature. Often over the affected area there spreads a grayish-white film 
which, when wiped off, leaves a raw, bleeding surface. Sometimes this film is 
washed away by saliva or drinking water, therefore is not noticed. The mi- 
croscopic slide will show the presence of Vincent’s organisms in great num- 
bers. When the entire gingival surface is not involved, the smears taken from 
infected areas will show the Vincent's organisms many times more numerous 
than ir areas as yet unaffected. The disease is easily transmitted by kissing, 
by the use of a common towel, drinking-cup or dipper, and among school 
children, by the exchange of pencils, pens and such things. It has been known 
to sweep through an entire family because, ignorant of its highly infectious 
character, proper precautions were not taken in regard to the cleansing and 
sterilizing of dishes and other utensils used by the patient. 

The case of trench mouth must have prompt and efficient treatment for 
three reasons. (1) Unless the infection is quickly and completely eradicated 
the gingival tissue will slough of en masse and will never reproduce to its 
normal condition. (2) Although the disease usually starts at a single point it 
spreads rapidly and prompt measures are necessary to keep it from involving 
the entire oral cavity and even extending to the throat. (3) If the organisms 
are virulent and the resistance of the patient is low, there is danger of blood 
stream infection or an involvement of the respiratory tract. 

Vincent’s organisms are anareobic (cannot live in the presence of oxy- 
gen), henec they must have zones of incubation in which they can locate, 
throw cut a protective film, and mulitply. Nothing provides more favorable 
zones cf incubation than periodontal pockets, partially erupted teeth, un- 
healthy tonsils, diseased and strangulated gingivae between over-lapping, ir- 
regular teeth, and chronically inflamed gingivae around ill-fitting crowns and 
bridges. 

For several years Vincent's infection has been treated by using in contact 
with the lesion certain oxidizing agents, such as sodium perborate, peroxide of 
hydrogen, 5% chromic acid solution, and permanganate of potash. When 
using these it was sometimes necessary to treat the disease for days and even 
weeks before the acute infection could be controlled to the extent that a blood 
stream infection might not follow the extraction of teeth or the treatment of 
the periodontal pocket. But the present day treatment checks the infection 
within five days; then the operator can treat the periodontal lesions and even 
extract any partially erupted teeth without fear of blood stream infection or 
any other unfavorable reaction. 


Pred 
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The first thing in treating a case of trench mouth is to get rid of the acute 
infecticn and build up the resistance of the body. When, therefore, a patient 
presents and a diagnosis of Vincent's is made, administer immediately a 2 c.c. 
dose of 112 per cent solution sodium tartrate buffered with sucrose, injecting 
it into the gluteal, deltoid or biceps muscles. Then prescribe a large dose of 
milk of magnesia or citrate of magnesia. (One dose is usually sufficient.) 
This will assist in correcting the acidosis that is always present in Vincent's or 
any other infectious disease, clear the alimentary tract and help raise the 
patien:’s resistance. In addition to the alkaline laxative just mentioned, pre- 
scribe one heaping teaspoonful citro-carbonate in a glass of water to be taken 
immediately after effervesence ceases, one half hour before meals, three times 
a day for five days. 


The patient should report to the office the next day. On this second 
visit he will likely say that he is feeling very much better; some patients de- 
clare they are almost well. At this time he must be reminded that Vincent's 
is a very serious disease and he must continue the treatment until he is pro- 
nounced cured, which is not until every zone of incubation is eliminated and 
every periodontal pocket closed. If he does report feeling better, then he 
should not be dismissed until the third day, when he must have another dose 
of sodium bismuth tartrate. But if he is not better, he should have the second 
dose on his second visit to the office. In other words, under ordinary circum- 
stances one day should intervene between doses. Three doses are usually 
sufficient,’ but when it is necessary to give the two first doses on succeeding 
days, then the patient should have four doses. A day should always intervene 
between the third and fourth dose. In 90% of the cases the patient will be so 
improved after the second dose that the dentist can correct the occlusion, and 
after the third dose he can begin to treat the periodontal pockets. The ideal 
way to treat a case of Vincent's is to finish it within a week (ten days at the 
most) from the time the first dose of sodium bismuth tartrate is administered. 
But if the patient's occupation is such that he is compelled to extend his treat- 
ments over a period of weeks, then he should have an additional dose of 
sodium bismuth tartrate each week until treatment is finished. 


It must be remembered that sodium bismuth tartrate is not a specific for 
Vincent’s. It will relieve the acute infection, but it will not remove the zones 
of incubation nor eliminate the periodantal pockets. In fact it is impossible 
to conceive of any medicine to be applied locally, used as a mouth wash, or in- 
jected into the muscles that can remove from the roots of the teeth the serum- 
nal calculus and necrotic pericemtal fibers that always accompany a severe 
attack of trench mouth. 


1The dentist will find the microscope invaluable in the treatment of trench mouth. 
It is only through its use that he is able to interpret the action of sodium bismuth tar- 
trate. After the second dose the slide will usually reveal a decrease in the spirochetes 
and the dark field will show a decrease in their motility. Usually in seventy-two hours 
the dark field will show that they are beginning to break down or disintegrate. 


Yet this must be done before there can be an elimination of the pockets (which 
are always classes as secondary zones of incubation), and a re-attachment of 
the soft tissues to the root surface. And unless this is done, usually within 
two or three weeks from the time the infection subsides, there will be an acute 
—T of the disease which may or may not be as severe as the initial 
attack. 
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In treating the pockets the objective is a thorough planing and polishing 
of all denuded root surfaces. The same instruments and the same technique 
are employed as in treating a periodontal lesion. In order to destroy any 
Vincent's organisms that may still be present, be sure to carry dry sodium per- 
borate to the bottom of the pockets while planing the roots. After the roots 
are finished, the necks of the teeth and as far down in the pockets as possible 
should be polished with a thin, narrow prophylactic strip. Follow this with 
a silk tape carrying equal parts of moistened oxide of tin and precipitated 
chalk. It is wise to apply dry sodium perborate to the silk tape after the ap- 
plication of the polishing agent. Do not forget that these denuded root sur- 
faces have not been exposed very long and are just as sensitive as it is well pos- 
sible for any surface to be. Be careful, therefore, not to generate too much 
heat. 


The next step is to thoroughly cleanse the gingivae and the necks of the 
teeth with warm water, adm. off the treated teeth with cotton rolls, reverse 
the two-point contact instrument and, going to the very bottom of the pocket, 
secure a hemorrhage. Press the soft tissues gently against the root surface, 
wait a few minutes for the blood to clot between the teeth, then seal the pocket 
with Box’s impervious varnish. When this is done keep the mouth dry until 
the varnish has completely dried, which takes about five minutes. 


The patient must now be instructed not to disturb the clot with tooth- 
brush, dental floss, or tooth paste for at least ten days, by which time the at- 
tachment of the gingival tissue to the root surface will have taken place. Dur- 
ing this period of convalescence he can keep his mouth in a fairly sanitary con- 
dition by using gauze on the crowns of the teeth, being extremely careful not 
to touck the gingivae. If the dentist desires, he can suggest some of the anti- 
septic solutions that he is sure will not interfere with the organization of the 
clot. (No oxidizing agent must be allowed in the mouth.) After ten days a 
soft brush may be used on the crowns of the teeth but it will be wise to advise 
the use of gauze on the gingival tissue. When a soft brush has been used on 
the teeth for three weeks the dentist, who has had the patient under close ob- 
servation ever since he started treatment, should have him get a stiffer brush. 
Then he should teach him the proper tooth brush technique and how to stimu- 
late the gingivae. 


The treatment of the periodontaf pocket eliminates all of the secondary 
zones cf incubation. After treatment is finished all impacted and hopeless 
diseased teeth and all partially erupted third molars should be extracted. 
When the mouth has healed entirely and the patient has had sufficient rest, if 
he has tonsils he should be referred to a throat specialist for his opinion as to 
their removal. 


The patient who is treated for Vincent’s infection in the manner de- 
scribed in this paper, who keeps his occlusion normal and his mouth in a sani- 
tary condition and stays as nearly as possible on a proper diet should not have 
any recurrence of the disease. 


If after the treatment outlined has been given, the infection fails to clear 
up, one of five reasons may be responsible: (1) failure to remove all necrotic 
periceirental fibers, (2) failure to relieve traumatic occlusion, (3) failure to 
get a re-attachment of the gingivae to the root surfaces, and (5) the presence 
of a food pack. 
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Because a balanced diet plays such an important part in the cure of Vin- 
cent’s and the prevention of future attacks, the patient should be instructed 
at the beginning that, until he is discharged as cured, he should drink two 
glasses of orange juice daily. At first he will have little or no appetite, but 
when his desire to eat returns his diet, in addition to other wholesome foods, 
should include milk and liberal amounts of fruits, fruit juices, and the leafy 
vegetables, both raw and cooked. 


Unfortunately, trench mouth is not confined to adults. When a child is 
brought to the office suffering with this disease, prescribe a large dose of milk 
of magneisia and put him cn a balanced diet (with fruit, a quart of milk a 
day, plenty of the green vegetables, and a glass of orange juice as a basis). 
After the acute infection has been relieved by three or four doses 2 c. c. 1Y 
per cent solution of bismuth tartrate buffered with sucrose and administered 
intra-muscularly, he should have a simple prophylaxis. As a rule it is not 
necessary to plane and polish the roots of the teeth. (Please take note that re- 
gardlzss of whether the child is fifteen months or ten years of age, the dose of 
sodium bismuth tartrate is the same as that of the adult. The lethal dose for 
human beings has been fixed at 1500 doses 2 c. c. 1Y2 per cent solution, hence 
there is not the slightest danger in giving a child the dose indicated.) Give 
him a thorough examination to see if there are in his oral cavity any zones of 
incubation from whence the disease started. If any hopelessly diseased teeth 
are found, they should be extracted. The child should then be referred to a 
throat specialist, because in young children Vincent's starts more often from 
an infection in the throat rather than from around the teeth. 

Fer the sake of argument (although the essayist has never encouraged 
such a condition), it will be granted that it is possible for Vincent's to develop 
in the mouth of an adult whcse oral cavity is in a healthy condition, whose 
occlusion is normal, and who is on a normal balanced diet. When a case like 
this is treated with medicine only , the infection is completely relieved, and 
the gingivac have apparently returned to their normal condition, a careful 
examination will show that they are detached from the approximal surface of 
every tooth involved. Owing to a slight deposition of serumnal calculus on 
the roots of the teeth, it will be impossible for the gingivae to reattach. Un- 
less this condition is corrected by someone who knows something about how 
to secure the re-attachment of the soft tissues to the root surfaces, there is no 
chance for this individual, Lealthy though his oral cavity may be, to escape 
the loss of his teeth from some type of pyorrhea. 


NOTICE OF STATE MEETINGS 


The Mississippi Denta! Hygienists’ Association will hold their Annual 
Meetirg in Greenville, Miss., April 13-15, 1936. This meeting will be held 
in conjunction with the Mississippi State Dental Society Meeting. 


CORRECTION 


The Table clinic on “Instrument Sharpening” which was exhibited 
in New Orleans in November was financed by both Maine and Massachusetts 
and as Massachusetts received all the credit for it, I would appreciate a note 
in the Journal which would give Maine her share of the credit. 


Guapys A. FLINT, Boston, Mass. 
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Vitamin D in Calcium and 
Phosphorous Metabolism 


Mary SiriANNI, D.H. 
Milwaukee Children’s Hospital 


O insure the proper calcification of bone and tooth structure diet is of 

paramount importance. Because the factors which enter into the 

formation of sound teeth also enter into the formation of normal bone 
both will be treated alike in this article. 


Contrary to common opinion we cannot control dental caries and rickets 
merely by the additicn of foods rich in calcium and phosphorus. Neither can 
we be assured that we will safeguard the newborn infant from rickets by see- 
ing that the mother is adequately supplied with calcium and phosphorus be- 
fore his birth. 

Evidence available at the present time indicates that in order that the 
body may utilize these minerals it is necessary to ingest liberal amounts of 
focd rich in the various vitamins. Vitamins are essential for the utilization of 
food, for the maintenance of health, and for growth.' Especially does it seem 
that calcium and phosphorus cannot be utilized by the body without the addi- 
tion of vitamin D. 


Where we err, too often, in regulating the diet of pregnant women and 
of children is in assuming that if we prescribe liberal amounts of green, leafy 
vegetables, milk, eggs, and butter we are assuring an adequate intake of vita- 
min D_ The vitamin D content in butter and milk is negligible (irradiated 
butter and milk excepted), and this negligible amount varies with the seasons 
and type of pasturage upon which the cow has fed. Our most potent sources 
of vitamin D are the fish liver oils, the best known of which is the cod liver 
oil. Recent researches have shown that the oil found in the canned salmon is 
likewise rich in vitamin D. Far too often is this oil, a valuable source of vita- 
min D, thrown away. Toa certain extent the effects of vitamin D can be 
duplicated by the action of sunlight and ultra violet light on the body.? 

Every mother owes it to herself and to the health of her future offspring 
to place herself under the care of a competent physician or obstetrician at the 
first suspicion of pregnancy. She ought to see her dentist immediately so that 
any reparative work may be done comfortably and with greater peace of 
mind, thus avoiding extensive work after she has come to term. Pregnancy 
demards a great deal from the mother and gives nothing in return. A care- 
fully followed regime of mouth cleanliness and a strict adherence to a few diet 
regulations have outlawed the old adage” a tooth for every child.” 

The developing fetus must absorb, store, and utilize at least thirty grams 
of calcrum during intrauterine life to adequately provide for its bony struc’ 
ture.* If the mother’s diet is such that she assimilates calcium and phosphorus 
in the proper proportions this will supply these minerals to the fetus without 
draining the maternal reservoirs. Certain inorganic ions are absolutely indis- 
pensable to life and function.*A large intake of calcium and phosphorus is of 
paramount importance for the future offspring, and to a lesser degree, for the 
pregnant woman.” The body has no way of utilizing calcium and phosphorus 
as they are taken in their pure form. If we feed an animal on a mixed diet of 
protein, fats, carbohydrates, and minerals in the right proportion but in a 
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pure form the animal sickens and finally dies.© Mothers whose diets were 
high in calcium and phosphorus content but lacking in vitamin D excreted 
more minerals than they ingested.” Besides being unable to retain what they 
ate these pregnant women were also depleting their own natural store of min- 
erals. Vitamin D attacks the lipides of tissue with a liberation of phosphoric 
acid.® It prevents the loss of calcium through fecal excretion by causing its 
deposition as a phosphate. It is a lack of these phosphates in the blood that is 
noticeable in rickets. 

Inasmuch as the young nursling is unable to absorb enough calcium and 
phosphorus from breast milk to form normal bones the mother must ingest 
enough minerals during pregnancy to assure the child an adequate store. 

Bauer and Aub found that by feeding high and low calcium diets to 
various individuals the retained calcium was deposited in the trabeculae and 
not in the bone shafts.° In calcium depletion the trabeculae wasted away 
rapidly According to Hamilton the ratio of calcium to body weight dimin- 
ishes ir. the first four months. Thus it can be seen that the calcium deposited 
in the trabeculae is being utilized for bone growth. The fetus lays down this 
trabecular supply only during the third trimester or intrauterine life. This 
we assume from the absence of a trabecular store of calcium in premature in- 
fants. Hence the importance of the pregnant mother receiving the proper 
food especially during the last few months of pregnancy. 

An experiment performed by McCollum and Simmonds in Vienna will 
further substantiate this: A normal woman with a normal diet and a woman 
suffering from osteomalacia bore children at the same time. Both babies were 
given to the healthy mother to nurse and each received the same additional 
complement of cow’s milk. Yet at the end of six months the baby whose 
mother had a calcium deficiency developed severe rickets while the other baby 
remained healthy. This further shows that the supply of calicum is stored by 
the infant during fetal life. A calcium deficiency at this time is no doubt a 
definite factor in later maldevelopment of bones and teeth. This failure of 
the bones to calcify is associated with a change of the normal proportions of 
calcium and phosphorus in the blood.’° The changed phosphorus content is 
associated with a decrease of vitamin D in the diet or an insufficient formation 


of it in the body. 


Despite the fact that cow’s milk is considered an almost perfect food and 
that it 1s rich in calcium and phosphorus it is wrong to conclude that a large 
consumption of it will enrich the quality of the mother’s milk. Under con- 
ditions of normal nutrition diet has little influence on the composition of 
milk.*_ To illustrate: Hanscher, in conducting and tabling the following ex- 
periment found that although the women under control drank enough milk 
to obtain from that source alone two to three grams of calcium and two grams 
of phosphorus greatly depleted their own mineral store as the nurslings grew. 


Calcium Exchange During Lactation 


Intake 7th week 27th week 
gms. gms. 
Cow’s milk 2.148 2.566 
Total 2.817 3.390 
Outgo 
Breast Milk 1.239 1.295 
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Urine 0.075 0.400 
Feces 1.923 3.849 
Total 3.327 5.544 
‘Balance —0.420 —2.154 

If an insufficient amount of vitamin D is supplied the mother lives on her 
own tissues thus setting free the salts which appear in the excreta.’ Macy, 
however, obtained a positive calcium balance by the addition of fifteen grams 
of cod liver oil and i0 grams of yeast daily to the mother’s diet."® 


Addition of Cod Liver Oil and Yeast 


Intake . Before After 
3.41 

Outgo 
Breast Milk : 1.17 
Urine 0.16 
Feces : 1.66 
Total 2.99 
Balance —2. +0.42 
Therefore we see that the intake of calcium is of minor importance if vitamin 
D is net deficient.1* 

Vitamin D promotes the cdidiesiin of bone and plays an important 
role in the formation of teeth.1° It also produces growth effects to a minor 
extent but its chief effect seems to be in controlling the calcium and phos- 
phorus balance. The degree to which calcium and phosphorus affect the min- 
eralization of teeth depends on the relative as well as absolute quantities of 
vitamin D.?° Even with optimal quantities of calcium and phosphorus the 
gua of vitamin D appcars to be essential to the atlases of perfect 
teet 


Because cementum and dentine possess practically the same chemical 
composition as bone any dict that aids the formation of normal bone growth 
is of necessity analogous to the formation of good, sound teeth. There are 
enzymes found in the calcifying bone which split the hexosephosphates and 
glycerophosphates.17 The phosphates then set free react with calcium to 
form calcium phosphate. Calcium phosphate is the predominant constituent 
of dentine and cnamel. Spectrographic examination indicates that enamel 
consists of crystals similar to those found in bone. For the proper deposition 
of bone and tooth structure a certain ratio of calcium to phosphorus and a 
certain alkalinity of tissue arc essential. For the proper calcification of teeth 
the diet must contain sufficient quantities of calcium and phosphorus and vita- 
mins C and D. 


Unless the great need for then constituents. is fulfilled during preg- 
nancy and early childhood the incidence of dental caries is very high and the 
type of rickets very severe. According to’ Boyd and Drain a balanced diet 
rich in minerals and all vitamins will arrest dental caries.*® 


The normal tooth structure when analyzed is composed of : 
Ash 70.4 —75.3 
Calcium 29.2 —40 
Phosphorus 7.8 —14 
Magnesium 0.54— 1.33 
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In caries there is an appreciative loss of inorganic material and an increase in 
water and organic material. 

It might be well to mention vitamin C in its importance to the normal 
tooth.” A lack of vitamin C causes imperfect calcification of the enamel, 
dentine, and cementum. It also causes hemorrhagic and degenerative 
changes of the pulp. These lesions are analogous and concurrent ‘with the 
subperiosteal hemorrhages, early symptoms of scurvy. Fortunately vitamin -- 
C is one of the vitamins which rarely is lacking in the diet. 


Mary SirRIANNI, D.H. 
Milwaukee Children’s Hospital 
721 North 17th St., Milwaukee, Wisconsin 
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NINTH ANNUAL MEETING OF GEORGIA HYGIENISTS © 


The Georgia Dental Hygienists’ Association will hold its Ninth Annual 
Meeting May 11th and 12th at the Piedmont Hotel, Atlanta, Georgia. All 
dental hygienists, assistants and nurses are invited to attend. 


Mary LEE SADLER 
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Editorial 
“DENTAL HYGIENE AS AN OCCUPATION” 


T is strange how little one may know of one’s own profession as 

compared to what others have learned, yet this has been evi- 

denced by a pamphlet recently issued by the Institute of 
Women’s Professional Relations, New London, Conn. 


With keen interest, I have followed this pamphlet from the 
initial to the completed stage simply because it portrayed to me a 
picture of our profession asa whole. We read the motives and the 
ideals that gave birth to this chosen profession of ours and learn 
something of our first schools for the training of dental hygienists. 
Thence to the Statutory requirements for license in each state; the 
education of the dental hygienists and its requirements; the number 
of dental hygienists and where they work, showing the adaptability 
of our various fields of service to the individual state; the earnings, 
working conditions, etc. 


The pamphlet was developed from an abstract of the literature 
dealing with dental hygiene as an occupation which was prepared 
for the National Occupational Conference by the Women’s Insti- 
tute. Asa result of questionnaires sent to the deans and directors 
of the various training schools, state board members and members 
of our own National Association, additional information has been 
acquired, thus lending the Institute the opportunity to present to us 
a detailed knowledge of our own profession that cannot help but 
enhance our own store of information. 


I think most of us are cognizant of many facts concerning our 
own profession as it is practiced in her own state. Yet, to be tho 
roughly familiar with the profession at large, we should have some 
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knowledge of what is being done, how much is being done and all 
the other facts pertaining to other states, as well. 


It has always been in my mind that someone should write a his- 
tory of our profession as well as one of our organization. Tangible 
information that may be handzd down to dental hygienists of a long 
distant day. Just as in every day life we sometimes bemoan the fact 
that we have passed up an opportunity to preserve some memory or 
incident, so may it be with our profession. 


Considering the interesting and unique types of work that has 
been done by some of our dental hygienists, it would seem quite un- © 
fortunate not to have a complete picture of the pioneer days of our 
profession. 


While we now have this pamphlet, mentioned earlier, that I 
am certain will be available at a later date through our own Associ- 
ation, may this editorial also serve as an inspiration to some one of 
our readers to further her mission as a dental hygienist and present 
us with “Dental Hygiene’s Pioneer Days.” 


NATIONAL CHILD HEALTH WEEK 


HILE glancing through the January issue of our Journal I 

' chanced to re-read the report of the Delaware State Dental 

Hygienists upon their activities for May Day and Dental 

Health Week for 1935. There is such a wealth of splendid ideas in 

those pages that it should enthuse any dental hygienist and encour- 

age her to make arrangements for her own program for this year 
had she not already done so. 


National Child Health Week is rapidly gaining in importance 
because of the tragic circumstances under which all have been liv 
ing for the past several years. There is not one class of our child- 
ren, if we will consider social groups who has not suffered. Even 
those who have had ample of food and clothing for the most part 
have had in the minds of many, a greater problem. They have 
been living under a nervous strain. There is scarcely a home that 
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has not been visited by some change in circumstance causing such 
mental re-action in the minds of the adults in the household that it 
has been reflected in the children. 


Everywhere have the years left their marks. The health of 
the children of this nation has been jeopardized by lack of proper 
nutrition, inadequate clothing, improperly heated homes, over- 
crowded tenements and a general feeling of unrest. Their bodies 
have suffered; their entire system, and these conditions will natur- 
ally manifest themselves in the oral cavity. 


True, our children are, on the whole receiving better care 
through the free clinics that have literally sprung up in even the 
most remote sections of the country but are the mouth and teeth re- 
ceiving the care that should be alotted to this most important part 
of the human anatomy—is there a regard for the corrective but dis- 
regard for the preventive element? 


Education has been stressed for the past several years and a 


marked improvement noted but even that is not sufficient. Should 
there be another financial crisis in the next generation but I doubt 
that the conditions will be quite so bad as they are today. There 
are to many dental hygienists and too many dentists who have 
turned their thoughts toward PREVENTION as the ultimate goal 
to have that happen, providing they live up to their ideals and fulfill 
the obligations they have placed upon themselves. 


The various commercial houses in their advertising are making 
the public “mouth conscious”. Frequently the authors of the short 
storie: in our daily and weekly magazines make some comment that 
does not go entirely ignored by this reader. Then we must not 
ignore the responsibilities that confront us. Let us be more watch- 
ful for an opportunity. Let it not be said that any child or adult 
left our office, be it private, school, or institution without a richer 
fuller knowledge of mouth hygiene. 


Think not of the first week of May as National Child Health 
Week but make it a matter for every day. You may not be able to 
save the teeth of the children of today but you can plant a seed that 
will find its full growth in the children of tomorrow, 
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REPORT OF THE MASSACHUSETTS DELEGATES TO 
THE NEW ORLEANS CONVENTION 


Madam President, Delegates and Friends. From Massachusetts have 
been scnt greetings and the heartiest of good wishes for the most successful 
convention ever held. 


Twenty years ago a small group of dentists in Massachusetts succeeded, 
in spite of much opposition, in passing’ through the Legislature a bill which 
provided for the practising of Dental Hygienists in Massachusetts. Six years 
later a smail group of Hygienists banded together and formed the Massa- 
chusetts Dental Hygienists’ Association. That organization has today, 
through its organized effort, a standing membership of one hundred and 
thirty-five and together with its enthusiastic supporters is reaching for a still 
higher goal, which will include a larger Health Program and many new mem- 
bers from the outlying parts of the Commonwealth. 


At present the Massachusetts Dental Hygienists’ Association is divided 
into three districts: Metropolitan, Worcester and Valley. Two new districts, 
Brocton and North Shore, are being organized. Because of existing financial 
conditions, the Western and South Eastern Districts were not added last 
year, as we had hoped, but in time we hope to add them, and also a Wachu- 
setts District and a Cape Cod District, which will make a total of nine dis- 
tricts in Massachusetts and will take care of all parts of the State. For this 
purpose we have an Organization Committee which will work with the Mem- 
bership Committee. During the last few years the Membership Committee 
has nct secured the results which their efforts would have gained in more 
normal times, but the contacts made with a large majority of hygienists in the 
state should be of material benefit in the future. 


Each of the existing districts holds monthly meetings eight months of the 
year ard have for speakers the most outstanding men in the dental profession 
and other fields. They also have social affairs for good fellowship, and to raise 
money when necessary. 


The State Executive Committee holds a monthly meeting from Septem- 
ber to June to transact all business connected with the organization, and when 
necessary special meetings of standing committees and councillors are called. 


It is customary to hold the annual meeting of the State Association at the 
same time and place that the Massachusetts Dental Society holds its annual 
convention, and we are invited to hear their speakers and attend many of their 
clinics. This year the annual meeting was held in the Hotel Statler on April 
29, 30, May 1 and2. We were privileged to hear Dr. W. P. Murphy, who 
was awarded the Nobel Prize in 1934, speak on “Blood Dyscrosias”; Dr. 
Bert L. Hooper speak on “Restoration of Facial Dimensions”; and Dr. Wil- 
liam Tozier, who showed some of his incomparable, colored lantern slides to a 
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spell-bound audience. Dr. Karl M. Bowman, the guest speaker at our lunch- 
eon, chose as his subject “Attaining Mental Health” and was so inspiring 
that we asked him for a reading list which was forwarded, upon request, to 
all the. Districts. 


In competition with our luncheon, which is usually the outstanding 
event of our Convention, being attended by our Advisory Board and other 
distinguished friends, was a tea given at the Forsyth Dental Infirmary in hon- 
or of che outgoing and incoming Presidents. At this tea amid hospitable sur- 
roundings, many old friendships were renewed and many new acquaintances 
were made. 


Our Advisory Board members are as follows: Dr. LeRoy Miner, chair- 
man, Dr. Howard Marjerison, Dr. Percy Howe, Dr. Erwin Johnson, Dr. 
Charles E. B. Chase, Dr. Paul McKenna, Dr. Leon Storz, Dr. Vernon Ryder 
and Dr. Fred Blumenthal. 


Our scrapbook and exhibits, showing all phases of dentistry pertaining to 
the dental hygienist, were on display during the four days of the Convention, 
and on Tuesday afternoon thirteen table clinics were given by members of 
the Association. This year we are adding a Hobby Exhibit which promises 
to be very successful. 


As you probably know, the Dental Hygienists in Massachusetts are en- 
gaged in all phases of work. At the State House, in the Department of Pub- 
lic Health, we have a dental hygienist, Mrs. Eleanor G. McCarthy, who is a 
“Consultant in Dental Hygiene”. Mrs. McCarthy’s work takes her into all 
parts of the Commonwealth and she is continually striving to promote the 
cause of the dental hygienist. 


The Forsyth Training School for Dental Hygienists employs seven hy- 
gienists. Mrs. Ralph Renton, who is Supervisor, is doing wonderful work 
with her students and the other six hygienists are helping in various depart- 
ments in the Infirmary. For the last four years all of the members of the 
graduating classes have joined the Massachusetts Dental Hygienists’ Asso- 
ciation. 


Many of our large hospitals, institutions and industrial clinics employ 
dental hygienists, and a goodly number are engaged in Public Health work, 
while the large, majority are found in private offices. 


The Massachusetts Dental Hygienists’ Association does a great deal of 
welfare work through its District. For several years members of the Metro- 
politan District, through volunteer service, have taken care of the teeth of the 
patients in the Robert Brigham Hospital, a hospital for arthritic cases. For 
several years Miss Ann Wiltshire, who is engaged in Public Health work in 
Medford, a suburb of Boston, has given her services during the month of July 
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to the little orthopedic patients on Children’s Island. Last winter, and for 
this coming winter, the members of the Metropolitan District have volun- 
teered their services to an evening clinic in the Harvard Dental School which 
will care for the teeth of the older boys from the Burrough’s Newsboys Foun- 
dation. Ina smaller way, because cf their size, the other districts do much 
charitv work also. 


In accordance with our Constitution, we, the members of the Massa- 
chusetts Dental Hygienists’ Association, have declared ourselves an Associa- 
tion to cultivate and promcte the art and science of Dental Hygiene and all 
its branches; to elevate and sustain the professional character and education 
of the Dental Hygienists; to promote among them mutual improvement, 
social intercourse and gcod will; to direct public opinion in relation to the ad- 
vantages of enacting and enforcing proper, just, and uniform laws relative to 
the Dental Hygienist in our state. We wish to pledge to the American 
Dental! Hygienists’ Association our sincere cooperation and loyalty, and we 
shall de our part to further the interests of the American Dental Hygienists’ 
Association in every way possible 


Respectfully submitted, 


A. FLINT, 
President, Massachusetts Dental 
Hygienists’ Association 


SOUTHERN CALIFORNIA GREETINGS 


Greetings from Southern California, to you in the East, North and South 
who will be treking Westward for the Annual Meeting of the American Den- 
tal Hygienists’ Association to be held in San Francisco, July 13 to 17 inclu- 
sive. 


No trip West will be complete for you without a visit to the Southern 
part of our State. In the Southern California area, world renowned ex- 


ponents of science, painting, literature, sculpture, music, drama make their 
homes. 


In science, the Mt. Wilson Observatory with the world’s largest telescope 
and a water trip to Bolder Dam, the largest dam, and which will furnish water 
_ for ten million people in the Southwest are never to be forgotten spectacles. — 


Visitors should see the Henry E. Huntington Library; the Art Gallery, 
containing the finest collection of English portraits ever gathered under one 
roof. The most famous paintings in the gallery are Gainsborough’s “Blue 
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Boy”; Lawerence’s “Pinkie” and the “Tragic Muse”. In addition, one may 
view priceless books and rare manuscripts, gorgeously colored tapestries, por- 
celains, sculpture, bronzes and period furniture. 


The home of drama, “The Pasadena Community Playhouse”, one of the 
outstanding theaters of its kind in the country, and the Hollywood Writers 
Club are the Little Theater Leaders of the nation. Many of our stars in 
Hollywood today are among those who received their opportunity for fame 
on the stages at these theaters. 


Levers of music will be thrilled by the symphony concerts presented by 
the Los Angeles Philharmonic Orchestra, the Long Beach Symphony Orches- 
tra anc other groups. Internationally known artists offer enthralling con- 
certs for all music lovers. . 


The oldest historic spot in Los Angeles is Olvera Street with the quaint 
shops, senoritas, gay cabelleros and cafes. Then, too, the secluded missions 
located throughout the Southland from San Diego, where one may visit 
Ramona’s marriage place to the Santa Barbara Mission are not only a pleasure 
to visit, but also educational. The famous “Mission Inn’ located in Riverside 
is noted throughout the world for its beauty in structure and rare art treas- 
ures. 


Then for a cool exhilarating day we have only to drive a short distance 
to one of the numerous beaches for a swim in the blue waters of the Pacific or 
a short boat trip to the Magic Isle of Santa Catalina may be more to your 
liking. 

For those who prefer the mountains or desert let us drive a short distance 
past orange groves and beautiful scenery to the “Rim of the World” or Lake 
Arrowhead; to the desert, Palm Springs, the exclusive winter resort in a Cali- 
fornia. 


Complete your trip by a visit to the World’s Fair which is being held in 
San Diego—ALOHA,, until July 13th. 


VirGINiA Barasa, Publicity. 


“The Massachusetts Dental Hygienists’ Association will hold its annual 
convention at the Hotel Statler, Boston, April 28 to May 1. The president’s 
luncheon at the Copley Plaza, April 29, will honor the men responsible for 


the passage of the law licensing Hygienists to practice in Massachusetts; the - 
year 1935 marked its 20th anniversary.” 
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HOTEL RESERVATION 


In securing hotel reservations for the 1936 Session, consult the hotel rate- 
sheet and fill out the blank application below. Mail immediately to the hotel 
you wish to patronize. The hotel will then advise you of the reservation 
which they make for you. ‘ 


In case your first choice cannot be made, kindly indicate second and 
third choices. If none of your choices are available, the Hotel Manager will 
mail your applicaticn to the Chairman of the Halls & Hotels Committee and 
he wili place your reservation in as favorable a hotel as possible. 


Please remember that a reservation constitutes a contract with the hotel 
to provide you with the accommodation you desire. If you find it impossible 
to carry out your part of the contract, namely, to occupy the room at the time 
agreed upon, please write or wire the hotel, releasing it in order that your 


room may be available for other members. 


Hotel With Bath 


One Person 


Two Persons 


Twin Beds 


Alexander Hamilton, 631 O'Farrell 
Ambassador, Mason & Eddy 
Brayton, 50 Turk Street 
Californian, 405 Taylor St. 

Clark, 217 Eddy Street 

Clift, Geary at Taylor St. 

El Cortez, 550 Geary St. 
Fairmont. California & Mason 
Fielding, Geary & Mason 

Gaylord, 620 Jones 

Herbert's Bachelor Hotel, 151 Powell 
Hotel Bellevue, Geary & Taylor 
Hotel Canterbury, 750 Sutter 
Hotel Franciscan, 350 Geary 

Hotel Manx, 225 Powell St. 

Hotel Maurice, 761 Post St. 

Hotel Senator, 519 Ellis St. 

Hotel Stewart,, 353 Geary St. 
Hotel Utica, 333 Fulton St. 

King George, 334 Mason St. 

Mark Hopkins, 999 California 
Maryland, 490 Geary St. 

Olympic Hotel, 230 Eddy St. 
Oxford, Mason & Turk Sts. 

Palace, Market & New Montgomery 
Plaza, 310 Post Street 

Pickwick, 5th & Mission 

Ramona, 174 Ellis St. 


$2.50 

2.00 

3.00 

2.50 to 3.00 
3.50 

3.00 to 4.00 
3.50 to 6.00 


2.50 to 3.00 
2.50 to 3.50 


3.00 to 3.50 
2.50 
2.50 
3.00 to 3.50 
2.00 
2.50 to 3.50 
2.00 to 2.50 


4.00 to 7.00 
2.50 
2.50 


3.00 to 6.00 
2.00 
2.50 to 3.00 


3.50 to 4.50 
4.00 

2.50 to 3.00 
$3.50 

3.00 

4.50 

5.00 

4.50 

5.00 to 7.00 
3.00 


4.50 to 5.50 
3.50 to4,00 
3.50 to4.00 
4.50 to 5.50 
2.50 
4.00 to 5.00 
2.50 to 3.00 
3.00 to 4.00 
6.00 to 8.00 
3.00 
3.50 
3.00 
5.00 to 7.00 
3.00 to 4.00 
3.50 to 4.00 
3.00 


$6.50 Apts. 
4.50 

3.50 

5.00 

3.50 

5.00 to 9.00 
5.00 to 6.00 
6.00 to 10.00 
3.50 

4.00 to 5.00 
3.50 to 4.00 


1.50 without bath only, 2.50 without bath only 


4.50 to 5.50 
4.50 


5.50 to 6.50 

3.00 
4.00 to 5.00 
3.50 to 4.00 


7.00 to 10.00 


4.00 
4.00 
6.00 to 8.00 
4.50 to 5.00 
4.50 to 5.00 
4.00 
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St. Francis, Powell & Geary 3.50 to 6.00 5.00 to 8.00 6.00 to 10.00 


Shaw, 1112 Market Street 2.50 3.50 4.00 
Sir Francis Drake, Sutter & Powell 3.00 to 5.00 §.00to 7.00 6.00to9.00 
Spaulding, 240 O'Farrell Street 2.00 3.00 = 
Whitcomb, 1231 Market Street 2.00 to 4.00 3.00 to 4.00 4.00 to 6.00 


William Taylor, 100 McAllister 2.50 to 3.50 3.50 to 4.00 4.00 to 6.00 


MAIL THIS APPLICATION DIRECT TO THE HOTEL 


HOTEL RESERVATION 


AMERICAN DENTAL ASSOCIATION 


San F:ancisco, California July 13 — 17, 1936 


San Francisco, California 


Please reserve sleeping accommodations as noted below: 


ne Third choice Hotel 


ROOMS TO BE OCCUPIED BY: ADDRESS IN FULL 


Applicant 


Please confirm this reservation to applicant. I further agree to notify the 
hotel at once in the event I am unable to use this reservation. 


IMPORTANT TO HOTEL MANAGER: In the event you cannot accept 
this reservation, p!ease forward this application at once to Dr. C. W. Johnson, 
Chairman, Halls & Hotels Committee, 1160 Flood Building, San Francisco, 
California, who will attend to the assignment of this reservation. 


persons. Rate desired 
OOM (s) Without Bath for...............persons. Rate desired 
Second choice Hotel... 


This Symbol 


Should Mean Much To You 


You will find it in dental operating rooms and labora- 

- tories wherever dentistry is practiced — on dental operating 

chairs, units, instruments, cements, porcelains, amalgam al- 

loys, precious metals, numerous appliances; in fact, on almost 
everything used in a dental operating room and laboratory. 


It is on instruments perhaps that it will mean most to you. 
Not very long ago an eminent dentist while speaking to a 
group of fellow practitioners said, ““To find a new instrument 
which will enable us to do easily what we could never do be- 
fore does as much good as acquiring some coveted old book, 


some rare bit of china, or a valuable print—it enriches our 
practice. Here is such an instrument—an S. S. White Tarno 
No. 1. I do not hesitate to call it perfect. Note the poise of 
the whole instrument, the angles at which the blades leave 
the shaft, the tapering end, the beautiful 

finish, so that it is a delight to handle. 

There is a touch of genius in its shapeli- 

ness. Here is the quest accomplished.” 


A General Catalog of S. S.White Products 
will be mailed upon request 


THE S. S. WHITE DENTAL 
MFG. CO. 


211 South 12th Street _ Philadelphia, Pa. 


BRANCHES 
New York Brooklyn Boston Chicago Atlanta 
San Francisco Oakland Los Angeles Duluth 
Minneapolis St. Paul eoria 
DISTRIBUTORS 
Paris London Toronto Riode Janeiro Sydney - 
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The Educational Material available to the Dental Hygienist is limited 
and pitifully scanty. We would like to do something to remedy this. I feel - 
certain that the Hygienist employed in a Dental Office must have fromulated 
some invaluable hints in office routine and instruction to the patient which 
she could pass along to her colleague.-—On the other hand, the Hygienist in 
school work must certainly have on hand some original stories and lesson 
plans. 


We are making an effort to collect all such available material and any- 
thing of the above nature for the files of the Educational Committee would be 
greatly appreciated. 


Educational Committee, 


B. Wo FE, Chairman. 
835 Maison Blanche Bldg. 


STATE BOARD EXAMINATIONS 


The June Ohio State Board Examinations for Dental Hygienists will be 
held at the College of Dentistry, Ohio State University, Columbus, Ohio, 
Monday and Tuesday, June 22, 23, 1936. The practical examination will be 
held on Monday afternoon, June 22 and the theoretical examination on Tues 
day, June 23. All applications must be in the hands of the Secretary at least 
ten days before date of examination. For further information apply to 
Morton H. Jones, D.D.S., 1553/2 North 4th Street, Columbus, Ohio. 


NEW YORK STATE MEETING 


The 16th Annual Meeting of the Dental Hygienists’ Association of the 
State of New York will be held at the Waldorf-Astoria Hotel, New York 
City, May 13th to 16th, 1936. A cordial invitation is extended to the Dental 
Profession, Dental Hygienists, Dental Assistants, Educators and interested 
Health Workers. A varied and entertaining program has been arranged. _ 


Eno B. Rosinson, D.H. 
Publicity Chairman. 
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There’s a Reason 


Why nearly twice as many dentists recommended the 


DR. BUTLER TOOTH BRUSH 


over its nearest competitor, and recommended it more 
times than 17 of the 20 brushes added together. 


: 215 Established in the survey 
(report D 3935) made by the 
2nd BRUSH 117 Statistical Research Bureau. 

SH 103 ganization, this Fall among the 

3rd BRU : dentists of Cleveland Ohio— 
17 REMAINING BRUSHES _ 164 a typical American ‘city. 


The BUTLER BRUSH is designed for SERVICE 


The Butler Brush has a large straight handle which can be firmly 
grasped and two rows of tufts which permit easy interproximal 
stimulation and cleansing. Bristles and all materials entering into 
its construction are the best the market affords. Have you added 
your name to that ever growing and outstanding list of members of 
your profession dispensing or prescribing the Butler exclusively? 


Compare My Brush 


Drop us a line any time for a brush for your personal use indicating 
the bristle at the time. 


JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue 
Chicago, Illinois. 


tod 
: ed 
gtt 
4 
\ 


Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for.Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 
PERCY R. HOWE, A.B., D.D:S. 


Pycope’ Tooth 
Powder 


Pycope’ Tooth 
Brushes 


Promoted only 
through the 
Profession 


Pycope’ Inc. 
Pycope’ Bldg. 
Joplin, Mo. 


130 West 42 St. 
New York, N. Y. 


TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, © 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dern. 
122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


159 Brightwood Ave., 
Stratford, Conn. 
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IMPORTANT FACTOR 
IN PROPHYLAXIS 


Is Absolute Cleanliness 


Drucker’s Revelation Tooth Powder removes mucin plaques and 
prevents formation of tartar; free from grit and harmful ingredients; 
the same unvarying tormula perfected 30 years ago by August 
E. Drucker, chemist. Over 15,000 Dentists, Physicians and Dental 
Hygienists recommend Drucker’s Revelation Tooth Powder to their . 
patients for daily use. We want you to give Revelation a trial in 
your prophylaxis and for your personal use, without expense. Up- 
on receipt of request on your professional stationery, full size pack- 
age will be sent to you, without obligation. 


AUGUST E. DRUCKER CO. . 


2226 BusH STREET 


San FRANCISCO 


THE STRAIGHT, ‘AND NARROW WAY 
(Actual size of the Adult Brush—64” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. ‘Samples and quotations sent on application. We _ strongly 

recommend your availing yourself of the opportunity. Just a postal 7 8 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIXTH STREET 
PHILADELPHIA, PENNA. 
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1936 
Convention 
@ 
William Taylor Hotel 


Leavenworth and McAllister Streets 
-SAN FRANCISCO, CAL. 


Make your reservations direct with the 
hotel and be sure to mention that you 
are attending the National Dental 
Hygienists. Association Convention 
when you do so. 


Component State Society Officers 


ALABAMA 
L. JOHNSTON 
735 1st Nat. Bk. Bldg., Birmingham 
Secretary—LILLIAN VANEK 
814 Ist Nat. Bk. Bldg., Birmingham 
CALIFORNIA 
President—GracE KAUFNER 
1531 Willard St., San Francisco 
Sceretary—MILpRED NEIL 
3508 Kingsley St, Oakland 
COLORADO 
President—ELEANOR SOMERVILLE 
414 14th St., Denver 
Secretary—ALIicE Gooprow 
414 14th Street, Denver 
CONNECTICUT 
President—HELEN KING 
247 Walnut Street, Waterbury 
Secretary—Marion HEALEY 
1115 Main Street, Bridgeport 
DELAWARE 
President—MArGARE? GERAGHTY 
Georgetown 
Secretary —KATHERINE FISHER 
Georgetown 
DISTRICT OF COLUMBIA 
GUREVICH 
3314 Mt. Pleasant St., N. W. Washington 
Secretary—Mnrs. MaubE Bartoo 
816 Fourteenth St., N.W. Washington 
FLORIDA 
President—-Marion Cross 
Telephone Bldg., Tallahassee 
Secretary—MiriaM Woop 
402 Blount Bldg., Pensacola 
GEORGIA 
President—-ELEANOR STRICKLAND 
Americus, Georgia 
Secretary—ILa Mar Dosss 
627 Candler Bldg., Atlanta 
HAWAII 
President-—Mrs. ANNiE HAUGHTON 
1550 B Karratti, Honolulu 
Secretary-—ADELINE RODRIGUES 
1802 Bingham St., Honolulu 
ILLINOIS 
President—EvELYN Maas 
5150 Pensacola Ave., Chicago 
Secretary—Mary JANE BROWN 
4454 N. Albany Ave., Chicago, 
IOWA 
President—EMMa I. WEISGERBER 
315 K. P. Block, Des Moines 
Secretary—Apba L. HANSMAN 
1810 6th Ave., Des Moines 
MAINE 
President—MILDRED WENDT 
68 High St., Portland 
Secretary—DoroTHy BRYANT 
37 Cedar St., Augusta 


MASSACHUSETTS 
President—GLADYS FLINT 
106 Malborough St., Boston 
ERMINA MILLER 
1562 Main St., Springfield 
MICHIGAN 
-VERNITA Law 
David Whitney Bldg., Detroit 
Secretary—J UANITA WRIGHT 
17360 Lahser Rd., Redford 
MINNESOTA 
KATHERYNE GARDNER 
2323 Lincoln St. N.E., Minneapolis 
Secretary——ELIZABETH FERM 
4135 Emerson Ave., N. Minneapolis 
MISSISSIPPI 

-ELIZABETH KIMMONS 
P. O. Box 980, McComb 
Secretary—EpNA WALSH 

Hinds County Health Dept., Jackson 


MISSOURI 
President —VERNA KINDER 
Shukert Bldg., Kansas City 
Secretary—Brtty MoNROE 
633 Wyandotte St., Kansas City 
NEW YORK 
President—-DaAlsy BELL 
703 W. Ferry St., Buffalo 
Secretary—Dorotuy L. LyNcH 
154 Norwalk Ave., Buffalo 
OHIO 


Secretary 


President 


President 


President- 


President —CATIERINE PLUNKETT 
1219 E. 111th St., Cleveland 
Secretavy-—Dorotuy O'BRIEN 
1842 Rudwick Rd., Cleveland 
PENNSYLVANIA 
President— ALINE WIDEMAN 
Woodville, 


Secretary-—BLANCHE DOWNIE 
Upland Road, Merion 
SOUTH CAROLINA 
President—Miss Mary HuGHES 
809 Andrews Bldg., Spartansburg 
Secretary—Mattig L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President-—JEWELL 
604 Medical Arts Bldg., Knoxville 
Secretary—Miss LUNN 
809 Bennie Dillon Bldg., Nashville 
WASHINGTON 
President—AGNES FALCONER 
1600 Cobb Bldg., Seattle 
Secretary —RutH DouGLas 
914 Green Bldg., Seattle 
WEST VIRGINIA 
President—NeETTIE ELBON 
% Red Cross, Charleston 
Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
WISCONSIN 
President—-MaRIE Voss 
2647 No. Palmer St., Milwaukee 
Secretary—BETTY BROWN 
1126 E. Pleasant St. 
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OFFER 


GOOD UNTIL JULY Ist 


Photo is 
Actual Size 


Regular Retail 


Price 35° 


To introduce the new MASSO 2- 
ROW to dentists, dental hygienists, 
and others who might be interested 
in prescribing it for their patients 
... we make this unusual offer. We 
give the regular 35¢ brush in return 
for 10¢, to cover postage and ship- 
ping charges. 

It is the newest professional de- 
sign. Brushing head one inch long. 
Two rows—and only two rows—of 


TO COVER COST OF 
HANDLING, POSTAGE 


AND SHIPPING 


widely spaced groups of bristle, 
which is ‘natural unbleached and 
Round-End. 


In justice to our dealers who sell 
MASSO 2-ROW at 35¢, at which 
price it is an extremely generous 
value, we must request that the 
coupon accompany all orders, since 
we can send only one brush at the 
special price to any one person. 
Please use the coupon promptly. 


Name. 


Pro-phy-lac-tic Brush Co., Florence, Mass. 


Enclosed is 10¢ in coin, for which please send postpaid, the new 35¢ © 
MASSO 2-ROW... as offeredin Journal American Dental Hygienists Assoc, 


Address. 


City 


State, 
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